
 

 

 

 

1. What does the PCMH care model mean to you? Please describe: 

 

2. Has your clinic considered applying for Montana PCMH qualification? 

____Yes 

____No 

If no, please explain why. 

 

 

3. Are you working toward PCMH accreditation? 

____ Yes 

 ____ No 

 

4. If so, which agency: 

___NCQA (National Committee for Quality Assurance) 

___AAAHC (Accreditation Association  for Ambulatory Health Care) 

___Joint Commission 

 

5. What resources would be helpful for pursuing Montana PCMH recognition? 

___Webinar training 

___Conference calls with experts 

___Peer to peer learning with Montana PCMH providers 

___Online resources for practice transformation and/or PCMH accreditation   

 

6. What other barriers (internal or external) do you face to PCMH transformation? 
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